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5. TYPE OF COMMITTEE (Check One)

(2) D This committee is a principal campalgn committee, (Complete the candidate Information below.)

(b) D This committee is an autherized committee, and Is NOT a principal campaign committes. (Complate the candidate

Information below.)
Name of
Candidate lIIIIlIlIIIIII’flilllllllllIL]IJ_II.IIII]l
I

e Candidate DA Office State et
o Pany Affiliation X Sought: D House D Senate [] President
) T Bistrict e
g
g {c) [:] This committee supporisfopposas only one candidate, and is NOT an authorized committes.
My
Wy Name of
MY Candidate lllIiIIIIIIIIlIIIIlII!IIl’.Illlillilllll
o)

iy, {Nﬂﬁﬂﬁﬂh State (Democratic,
Y {d} D This committea is a {or subordinate) committee of tha Republican,etc.) Party.

{:a} E This commities is a separate segregated fund

1)) ___‘] This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiea.

6. Nameé of Any Connected Organization or Affiliated Committee
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Write or Type Committee Name

United Surgical Partners International, Inc. Political Action Committee

7. Custodian of Records: identify by name, address, (phone number -- optional}, and position of the person in
possession of Committee books and records.

| Jason Caqla
Full Nama H TS Y e O N N T N S T (T N N T T (T O O T T T O I
Malling Address 15305 EE““ Parkway — -
Suite 1600
iped Addison _ > 75001 _
o | ' -
Iy Title or Position ¢ CITY A STATEA ZIP CODE &
Iy : |
Al Asst. Treasurer ' 972 713 3568
IV . — Talephone number - -
¢4
MY
Ry 8. Treasursr: Listthe name and address (phone number — optional) of the treasurer of the committes; and the
. nama and address of any designated agent (e.g., assistant treasurer).
i)
Full Name
Mailing Address 15305 Dallas Parkway
Suite 1500 _ . _ _
Addlson L TX 75001 -
Title or Position ¢ CITY & STATE A ZIP CODE A
Treasurer - -
Telaphone number
Full Name of
Designated
Agent ' —
Mailing Address - i — —
Title or Position ¢ CiITY A STATE A ZIP CODE A

- Telephone number - -
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Banks or Other Depositories:

Name of Bank, Dapository, etc.

List all banks or other depesiteries in which tha committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Mailing Address

Bank of America
|!Il['|lLIIlllllLIIIIIIllIlIJlll!ILiIi
Bank of America,. N.A.
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